
Th,. report il r&qul'ed by law (7 USC 1143). Fail",. to ,eport accor<li"lllO It>e legolJlatlOf1' can
resu~ '" "" or<le< to cease and de.iOl and to be sutlled te penaltle. a. provl<le<llo< in Sed.on 1150

See reverse lode for
acl<lrtional Infcrmatocn

Inleragency Report CcnlrGl No
01SO-00A AN

y P oo-ru"ll "II appropr ll" Ie, anquo fill drug . PI" "'II.
and lollowJ"Il aewal re"""'cII. laach"'ll, testing, surgMy. orexpenmemalion _e 101_ by Ihil relearch lac;llty

2) Each prir\Clpal irw""liQator """ oon,idered.lternali.., 10 p.""'" procedures

3) ThI' llC<llty 0' &<IIIer,ng to the .tarM!llra, and reou'llt,cn. UI'Ider It>e Act. an<! " hili r"'lUored that exceplms te the .tan<lard. end rftllUletionl be..,.edied and expla......cl b~ IhII
~pal ,""est,gator and approved by the InstitutIOnal At",,,al Care and Use CorlVmtlH (IACUC). A .ummary of all the excepllonlll allached to thil'M"al report. In
acl<lIlIOO te Kl"rmlyl"ll the IACUC_evad e.capl.on•. lhIS soomDr)' irIclude•• b<ia1 e><planellOO oj the "capl.onl... well .. thf! Sj)&CIes and number 01 an"",,'. affected

4) The atterMll"llvetermarian lor thil ,..earch lllCllity ""'lIIlfl'opnate authority to ......'" the provl.ion 01~t • ••Ier,nary ca'. and Ie over_ the adequitI;y 01 CIher
...peels 01 arumel eare and use

UNITED STATES DEPARTMENT OF AGRICULTURE L REGISTRATION NO. CUSTO~ER NO. I
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87·R·OOO3

FORM APPROVED
OMB NO 0579-0036

, HEADaUARTERS RESEARCH FACILITY (Name ar>d Address. as 'l/O'stered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY 'nclude Zip coo.)

(TYPE OR PRINT) BRIGHAM YOUNG UNIVERSITY
OFFICE OF RESEARCH & CREATIVE ACTIVITIES
A-285, ASB
PROVO, UT 84602

I' REPORTING FACILITY (Lisl ,IIIocaIIClr" whar. anlmal. _. nouN<! or uN<! ~ ecIu;ol .......ch. l"ling, t.aa-.lng, or • ..,....mentatlor>, or Mid lor (/'141" pvrpo.., AUacn a/ld,lior;al
$r>&el, d neceSS/ll)' I

FACILITY LOCATlONS(Mes'
BRIGHAM YOUNG UNIVERSITY
PROVO, UT 84602-1231

REPORT Of ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addt'lOnal sheelS d necessaryoruse APHIS FORM 70nA!

,. B. Nlllllb\I<of o.
,_. ,. N~ <lI .....mal' upon E. NlJI"rIber (llan,mal. uponwhocn leachong. ,.

""imBI.t>ei"ll ..."/,,.1, "'f'O" whk;h '''+l+",men... •..............,t" ........ch......~ or I"t' __
Animal. Covllf8d "~. which t'a<:I1lf111, Iear::h>ng. "March. conducted ;,wolviflll """",,",,""ylng pain or d,st"" TOTAL NO
B~ ThfI An,mal con<lilloned, or ,e..,,,,&o. surgMy. or lests ware to thf! """""Is and lor whidllhfl use 01 awopnate OF ANIMALS

W.lla.. RftllUIalJON hflid lor u... '" "f"lromerllS, or conducted involvi"ll '",slhfllir;,,,,,alll""C, or tranquililJng drugs would
t.a<:I1ing, t"ti"ll. I"t._. ~painor ""v, adversely lII!ected thf! poroc.edur.., ...uK., or (Col•. C +
•"$ler",...... s,

"""""~
dllt.... lO the animlli. fnlerpr.tation 01 thf! teach<"Il, " ..arcil. 0+ E)

""'arch, or ",volvlflll no and for whiell awropriatB "ptoriment., ''''\/«Y. or lests, IAn e.planallOn 01
surgery but not pa'n. d,.tre.., or ane.thetie, a""I"".oc, or the prr;x;edure. prrxiU(;1fljJ pam or rh.tre.., ,n tile...
~ used fo< 'o.>e/I use 01 paon· IrallQUihzlIlg drug' wara a",mals arid I/If! roasona suclll1''''Js were 00/ uS<ll1
!l'-"PClse" ral,e" • "'~ must /)fJ altll<:nfli1 ro thJs repo/fl

, Dog,

5 Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 3 3

9. Non-Human Primales

10, Sheep

" Pigs

" Other Farm Animals

13. Other Animals

Blacl< Bear 5 5

Least Chlpmonk , ,
Uinta Chipmonk 7 7
ASSURANCE STATEMENTS, ProIe...onall acr:e table standard. thf! care treatmenl and use 01 arumal. oncIu<l1 lit" u... oIanesthflt.c ""al • ~" liZ! • !OI' 10 d<K'

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 USC Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFfiCIAL (Type or Print) DATE SIGNED

                                                                              1011712007

APHIS FORM 7023

(AUG 91)

IReplacfll 'IS FORM 111_23 (OCt 1111). w!'ueh ," obsolete PART 1 • HEADQUARTERS



Inl...8gIItICy Repctt Control Ne
01110 DOAAN

PART 1 HEADQUARTERS

See ,........ IKMfor
a<ld 1'0tIl01 if1form t

(Replace. VS FORM 18·23 (OCI881, which ,. ob.ol"IO

Th..~ .. '&ClU".,;j by~ (7 USC 2143) F.,I"", Ie ,epctt IK:COtd,tlij to It>e '1lgIJ11ll'0Il1 C8t1

uII ckt<t Ootl<:Ide· lOotl<:Il b<tsut>,eal II i<ledl Sed 2150

y P "" "II "'lI wept \Ill. ..-.clU 1XI<!tug ,pt lXI,
and foikHoing actual ,e$8l1f(:h, lea<;h,ng, leSlong, $U<II"<Y, or expeflrnnfllat"'" we", follOWlld b1lh'S ,e...","'" faol,ly

2) Each pnnc,pel ..,...logatCf hal COtlIId$t.,;j aliernal".1 to pa,nful ptocedur.1

3) Tl>ill..,oI,ty i._,ng to the tlanda,dl and '1lgIJ18toonl vnoe, lhe Act. and il hilI ''''lUtred lMI e.cepbonllO mo Ilandard. and '~1'1'0Il1be specified and .>j>Ialned by tM
ptJnC<pal "wesl,gat'" and 'PP'O\I0<l by tt>n Inll,Mi"",,1 An,mal C",e and Use Conunin... (lACUe). A lummary efallthe uceptlon515 auache" 10 thla annual ,eport. In
ll<1<IrlJOnlo Id&nt,f)'llXl tt>n iACUC·"'J'PI'OV&d eXO&plions, tillS SUfTII'J1aty includel a brief oxplanalJOn of the e.cepl'ons, al weli althe Spe<:<"" and nun!>ef of animals 9t'fecled

41 The altandtng .eler",a"..., for Illi. ,.searetl laoilly hilt aPPfO!ltlftle llUll'only 10 ..,...... the ptO\l"1OIl of adeQuala .eter,nary cant and 10 o.er," In. edeQvacy of othe'
••pectl of an rnal car. aM III

APHIS FORM 7023A

(AUG 91)

,
"

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or legally Responsible Institutional official)
I certify that the eoove is true. correct. and complete (7 U.S C. Section 2143)

SIGNATURE OF C,E,O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (rype or Prim) DATE SIGNED

                                                                               10/1712007

-

•• .M. e cease ." 0 e pena ,es as pre• •• ~ " ..~

UNITED STATES DEPARTMENT OF AGRICULTURE .. REGISTRATION NO. CUSTOMER NO.

IANIMAl. AND PLANT HEAl.TH INSPECTION seRVICE 97·R.OOO3 , FORM APPROVED
OMB NO 0$19-0036

, HEADQUARTERS RESEARCH FACiliTY (Name and Address. as te{}.slered wtlh USDA.
CONTINUATION SHEET FOR ANNUAL REPORT Include Zip Code)

OF RESEARCH FACILITY 8RIGHAM YOUNG UNIVERSITY
OFFICE OF RESEARCH & CREATIVE ACTIVITIES

(TYPE OR PRINT) A·26S. ASB
PROVO. UT 84602

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (A/lKh wJdjtlQ/la! $/\HIt ;tt>e¢ll5Sotry«use thi. form), B. Numbercl , Numllet cI 0 Number cI animall upon E. Number cI animals upon whictl teach'ng, ,.
animall being animals upon wtuch experimentl, e><petimerns, ,e...arch, SOI"lJ'Iry or lesll were

Anlmall Ce.eroo ."'. which leach,ng, te8ch"'ll, '.seardl, con<lu<;l.., in'<Olvong acccmpan)'lng ~tn or d,"t,... TOTAl NO
81 The Anlmal cond,''on8<I. cr ...se",C!', .....'1&1)', or 1.111 ...... to In. ","",,11 8I"ld fcr wIlictllhe u.. cf 8ppIepti.le OF ANIMAl.S

W.lfare Regula,ionl hekl fCf u... in .><petimOtlll,O< COOOOClOld if1.el.ing _.thebC._I\IIl.i<:, 0< tranquil,zong <!tugl weuId
leact"''Il,lesl,ng, lell. were accompen1ong pe,n 0< he"" ed_Iely affeeted the procedcrel, ,elultl. '" (Col •. C.
e,perornent•. ~~" d,.t,e.. to the .r",nal. "'l"'ptetal'on ct the taach,ng, rasearch, D+ El
,asearch. or "''<OI"ngoo aM lor wtuch .Wepti.lt t><pet'rn&nlt, 1"'08')'. or 10.11 (An eXplllrnl'1Q1I of
• ...-g.ety but 00l pein, diltr.lI. or anelthetic:. analgetic:. Cf 1~ proollduIlI. prodUOr>Q pain «cfS/IlI,. in ,lies.
1et used I", SUCh use cI pam· tr3l'lQU,liZIIXI """,._re IImmllls lind 'Ile reaSOnS suell dru<;s~ noI used...,.,... ntli••ing drug• ,,_. muSI be allacllOO 10 IhJs rept)J1)

Montane Vole , ,
Desert Wood,at 6 6

Clift Chipmonk 22 22

Pinon Mouse 79 79

Sagebrush Vole , ,
Ermine , ,
Ord's Kangaroo Rats '" '"
Dark Kanoaroo Mouse '" '"
Great Basin Chisel·Toothed US US
Kangaroo Rat

Deer Mouse " '" ",
Great 8asln Pwet Mouse " " 50

Unidentified Kangaroo Rats " "
White·Tailed Antelope Groond 22 22
Squirrel

Little Pocket Mouse " "
NOf1hem Grasshopper Moose , ,
Westem Harvest Mouse " "

ASSURANCE STATEMENTS, Profall!Qflllll acc. llII)l••tOotl<:lard. ,~, the c.ar. ltaatmer1t and "se cI.."malt Oncfv:j • ialt use ct .....Ilhelic: tnal Iic: andl' ,liz, • >or 10 <lun



TI'Os rtpOf1lS reQUl/ltlI br_ (7 USC 21.3). F....e to rl!lXlf\ KtCIfdIng lo lhe "'QulellOn$CWl s..,_ sicle ""
,~'" an DIller lOeeaseand _ and lobe SI.Clred to penalties as prtMOeCllor," 5ecbon 2150 IddilionaIlIII<>rmallOn

UNITED STATES DEPAATloIfNl Of AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. I
A.NIIoW..ANO PlAHT HEAlTH INSPECTION SERVICE 87.R..(l(lICM ..

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. If£ADQlJARTEAS RESEARCH FACILITY r_ _ .-as. as~ _ L!SOo'.
nctodf q, CodItJ

LOS HOSPITAl.
INTERMOUNTAIN HEALTHCARE OFFICE OF RESEARCH
8TH AVENUE & C STREET
SALTlAKE CITY. UT &41.3

I
) RepORTING fACIUTY {lIIl"Ioc:a__............. _ at used In1duII'~ 1eS/Ing, \e8CIWIQ. CO'~bOn, CO' neld tor _ pu:pose!I _ ~

$MeIS , _sary f

SO(l Alltidlod Listirlll ''',u~,..'1-°-"-"-=-'-"------------------------

REPORT Of ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atl«h .adil1OMI~iI~or".. APHIS FORM 7023A)

~ B. Humberol C. NI.rrCe< 01 D. ~oI-"*lJllClIl e. .....- oIll<WI'IIlli upon wlloC:tllUClWlG. ,.......... -- -- ar-I'.'IS, teSUI'dl, IUJlII'I"t tit __e

I
_c-" ~. -- -- CI;InclucIed nwIwIg ......... ,...''"'ll~ or disU'ew TOTAl.. NO"n._ anlilIDned. or - surgery. Of lals __

10 1he........a ;ond tor whictl ..use of~ OF AHItolALS_.- held far use In -.. --. ~Of~Gugs"'OUld-- -- .......'_'''''ll~Of .... --'YI8IcMcl ..~ ........ Of Ie•.C·
.-pelilTlela. ......... dIIlt-..lO ....... ~_oIhltlllC:twlg. .-c:I\ O· El- .. ......,~ _Icrwllocll~ .----. SlO'gefy. Of \nil.. (An.~d
..,.,~~ -_. ~ ..-.algesic. or ... pt\l'C8dInI potllJuCIii'llJ PMfl or disfntss ... ",.'"
yet. used lor IUd! -."'" ~0'UgI_. 8tllImIo/I_"..,..-.. _ ~ -.naI_....... -_. ..... _ DeMtKMdIO ttliI.-t:/

•- 2... Z-
, Cats

, GU"lC~ Pigs

7 H3I11$ters

, ..""',
, Non-Hum3rl Pnmale5.. "-
""'"
12 Other Farm Anmill5

13 Other Animals

ASSURA/olCE STATEMENTS.,~~~ gcwmrog VIe Qre. Ir-....nt. _ use <II .......... 1IDIdIng ____Ie use oIlInII$lhelIC, anaIgnlc. _ ~~ pnIlt 10, ellrr'og.

arc! -.gaaual ,a.n;n.1NCIW1g.~~.01' _.,...-.., ...... "*"""ed tlrho r-m1aCilitl'

21 Ead>pmoclII~""~~IDPWIU~

J) ~13clIIfJ1S~1O"~_~_ hAc:l._I ....~ ...~ 10'"-.lItllIn,~be Sl*'IIIIod_~ Dylle
1l""'C'P"'I--...... by !he__ ~ _ U!Ie Canwriaee~l. A Sunwnaf'J' Ill' I. lhoI exceptions 10 _behed 10 thk ""","",I rwport. ..
aodIo;nlO~...~~ .--yIftWclel.lIliII~allhe~...... lISllespeoes__a1 ......~eded

4) 1'he-...drog_lor hi _etllldlyhn~le.-..ylo_... 1lfOYIIO'l oI.c1equ11e -....ryc.ren 10__ lie tIdoqt8eyal oller OCT 2 3 ~7
ISPeCIS aI ...... CIlIa wod use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

                        bove is true. correct. and complete (7 U.S.C SflCtIoI12143)

                           OR.'~STITUTIONAL           NAME & TITLE OF C.E.a. OR INSTITUTIONAL OFFICIAL (Type or Pnnl) DATE SIGNED

Mi~elle             Adrl1ihl<;ir~r           10118/2007"/!{{l,.~ll/tnc
APHIS FORM 7023

(AUG 91)
PART 1 - HEADQUARTERS



S&8__ lid. fer
,...,11n en O'llet 10 CllSI atMI dIMl .... 10 be~ 10 pInlI/f_ ..~ kr In SIcllon 2150. 1OIl..-1 "*,,,,-Uon, "O<>OOA-N<

"""'" ATE.s OS'.um.lENT OF AGRICUI.l\JRE ,. REGISTAATIOfi 1'10. CIJ51'~ER NO. I FORM APPROVEDANt.W. ....-«:1 PI.AHT Hu.&.Tli foISPECT1ON SERVa 117-R.(l()()'
ON8 NO. 051'1loOD3l1

ANNUAL REPORT OF RESEARCH FACILITY
:L HEADOUAR'reR5 RESEARCH FACIUTY(_end A/:lIhSf, ..~ _ u&:M,......"'-(TYPE OR PRINT) WEBER STATE UNlVERSrTY

1027 UNlVERSnY ClRa..E
OGDEN. LIT M4De
(801) 525-7151Q

s.~ FACIUTY lUslei~____ llouIedor.-cl1n 1dWII_1rd\ ........ 1ur.I*lII.or_~,__.. orblld ""_____~

_I-r.l

,.,.".,""" -...-..-

REPORT OfAHl~USED BY OR UHDER COHTRCll. OF RES£ARCH FAClUTY fAlJadt~.IlIeeU' ......-'"'YOf...APHJS FORM 702.:lA J

• 8. Nurrberol C. Nurr...-a1 D. tUnlIlI' c1enur-.I(IClr. E.~ a1.nmai5 upon...nlcn 1II:ftlC1, ,.-- .,.."... upon -- ~... ~uteh, IUIV"'Y or!EllIs_•-"'-", .... wN~_

lllIChlno. .....rdl. canductoclllwahlnG.~ peIn 0( ell..... TOTALliO.
Dylho .........., conilidoned. or -'" IIIIIGIIY, 0( leSII _. 10 lIle~.nd lor'l"llld'llh<l .-eal.ppnlpriale OF ANlIAALS

w.~.'e Re~wlior.. lIo1ll Iar .... In upMments. or condllelld~g .n..IIl.IIc.INlIgMlc, or tnoI\q\IlWng cltulJ!l .........."
1uclWlg, tllllinll, lesll ....... .~pelnct IIaYl .dVltUly .ffel;led IIlI prooeduoss, resulls, C( (CGII. C.
••pertmenll,

"""""~ dtolo_IOIIl.~ nteroretlllon 01 U,. lIadlInU. '.Iun::t" O· El
,..IIt'd1, or In.aM"II no Ind fill" wtiI;h oppnlllria!tl -","/Ill,I~. Cl( 11II1. (An ....""t.bn 01..,.,..~ pain, dlllt..... or .....5lh.tlc, anIlgelllt. <)( IM~.ptt>CilIctIQ p/>/(l <)( d1~lros~ i'll!llrs•
}'OIl o,Md kr Iuc. U:lllal~ lIM~.clIl:lnodNClI_'" ~I'ndlhl~~~~ ....... "",_..- rel..mQ clnJgl. ..... ""'" bllIl..,,,.,, 10 Ifill

,. ""'" 0 0 0 0 0

•• "'" 0 0 0 0 0

•• Gile. Pigs 0 0 0 0 0

1 -- 0 0 0 0 0

•- 0 0 0 0 0

•• 1'bHflft*! Pm'eles 0 0 0 0 0

10.ShNp 0 0 0 0 0

'1._ 0 0 0 0 0

12. Olher FDmlAnimillls
0 0 0 0 0

0 0 0 0 013. Olhllr AnimllJ

ASSURANCE STATE.toIEKTS

11 Prolalbnlly~ebl. l1InOIIllI PI"I*lllIhl .-., II......... IIId UIC 01 .......,~~...... 01 ...~~gnlc,.-.II~ GI\IgS, prior 10, during.
nI~__ J'ftUrdI, 1hCt*I$.1IIIrlQ.1Ur{lIly, or~-.. "*-"!IV WI~~. J

2) Each~ i'wesl!9"lcr has corU:Iered ......Jveslr;l pUlIliI~ ...

1) ",,*f.-ylll dw"G 10 ... ......:.rconlWglllllllllnl. .......u..1d.n 1'-1llqIJred ............. 10 .... lta:w:l.nlln~ III~ e>qIIIIIntd!IV'"
prnIpII~ .....~!IV"Na*lnIt,.,..,.c.e.,., UlIOeom- (lo\ClJC}. A-.yof" a-~ ..__10 1I* I'IIpO<t.-.
........1D~..~~ItllI.....,.IntUlft.IlrMf~ol...~·_·.. lflIdIIWod_a1 _

(I Tha.-*'Q....,....., ICf No r.-dl~ r.. a;>p'IIp1ole IIUIlaIy to llMISlI III~ cI~ weteItIaIy CIn Wod ID~ 1ha~ aICIlha'-
-'" 01 enIrNI CIfW .........

CERTlF1CATION BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL
(Chle' Executive Officer or logaUy Responsible lnstitutlonal official)

IcMIfy!hat lI1II allow is 1nJa, corretl, and c:DI'r'CliI'& C1 U.S.C. Seclicn 2143}

~;;:;£~mu/1OFFlaAL
NAJ.lE &. nRE OF C,E..Q. OR LNsmunQNA1. OffiCIAL (Type 01 PM/) OATESIGNEO

                                           
F1/2D/~1/

                                                          11~ (Oct. M). whlcll .. oMol... PART1·HEA96~ARIERS

                



nlll report il 'equlllld lly law (7 USC 2143) Feil",e to "'port """"'dIng to the regulalionl can
,esLJlt '" an order 10 cease and de"st and 10 be wbje<:IlO penalliel as provided for '" SOOion 2150

SH ''''e<d skl/l for
addit<onal informalion

Im..,&geoc)' Report Control No
0180-DOAAN

Y IlCC&P 1:10 r>g r>g pprop< ge, anquo ZU"ig drug , pnO< "'!l,
I\nd fC>llowir>g lOClual raseard>, leacnlr>g, lestlr>g, .....gery, or .''1'emnemat"", .....e IoIlowed by this research lac.il~y

2) fech p"ne'pal"w8ftiglUO( /leI conloderlld aIIemalJves to PlIinf~1 p'oc:ed\.O"el

31 Tllil tiICIllty il adhering to the stendaMl end regulations urw.se, the Act, end it hal required thel ••ceptlon. Ie IhIt It"""",dl end '''lluletrona b11lpGClrolld and e>pla'ned b)' the
p',,,,,,pal i,weslIgalOf and approved by the InllltUlicnal A:1lfllill Care and U.. Committee (lAcuq A IUmmory elall tile exceptionl ilattaclled to tllia ennuol 'eport. In
addit"", Ie lOOnllfyong the IACUC·appreve<l exceptlonl, thIS IlJII'In"IllO"Y inclLJ<le1 a brief eJ<;>lanallon of the e.cept""'s, al well •• the Ipedel and number of ammals alf&c:11ld

4) The ait&ndrng vel.. in.".., for lnil 'e.."CI1 r8Qhly l>elspprop<iete 8U\I>OI"ity 10 8I1.",e the pro"illon of tdequela vetorirlaty cere end Ie 0"...... Ihe adequacy et ether
aspectl cf a,mnal C3<e end use

UNITED STATES DEPARTMENT OF AGRICULTURE , REGISTRATION NO. CUSTOMER NO. I
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87·R·0018 1629 FORM APPROVEO

OMB NO 0579.0036

, HEADQUARTERS RESEARCH FACiLITY (Name and Address, "S tej/Istered "'Ih USDA,
ANNUAL REPORT OF RESEARCH FACILITY IrdlJde Zip Code)

(TYPE OR PRINT) FRONTIER BIOMEOICAL, INC,
1785 NORTH 730 WEST
LOGAN, UT 84321

I'· REPORTING FACILITY IUslelllocllllonl __ ..,imell_e hOund or und in Kllllli 'Il..erdl, testing, 1CI1Ictung. or e""",imematron. or held lor thele purpoHl Atl8Ctl addltlonsl
IMetS ~ rlllC8Uary )

FACILITY LOCATIONS StleSI

FRONTIER BIOMEOICAL, INC,
LOGAN. UT 84321

REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY (Attach IJddItJonalsl>eers" IH!CeSsaryOfUse APHIS FORM 7023A)

~ B. Numbe'oI C. NLJIIll>fiof 0. NLllTIbfi 01 lIflirnalll.lpOll E. NlJIIll>ot< of Itnlmalll.lpOll wtlidl teeching, ,
animall berng &nlrnalll.lpOll whictl e""",imeml, S,per'menll. ,ne",eIl, IUl"gtKy or teltl _e

AIl,mal. CO'I8fed .., whidlle"""'ng. teeching, ,e..erdl, conclUded involVIng 8CCCImpltny,ng ps'n or diltrell TOTAL NO
By The Amrnal conditioned. or ,e"""'dI, IlXII"'Y, 0( tests_e to the ""imals and fO( which Ihe u"" of approp<iale OF ANIMALS

Weff",e Regulat""," held fO( ud III e..,..-imenll. or conclUded invol"'ng anellhltllc,analgeli<:. or tranqU'hZlng drugl \\IOll1d
leac:t'ung.lesllng, teltl ...... """""'"Il8~lngPI'" or hev. _"'y effKlIld U,. pr<>ee<l\.<8I. relllltl, 0( (Coli. C.
experilll8<'ltl, ~~ diIH." te Ihe .,umell Interpret.tion of the leech,ng. "''''''ell, O· El
,e&8arCl1, or i""ol"'ng "" and rOf which "PPfO\l<iale e""",imenll. 1Ul"ge<)', Of teltl (An e'planarlOll c!
$<K0I8fY bul ""I ....,n, dillress, Of anellhetlC, ooalgel'c. Of IIIe proctJdures producillf) pain Of disuess in 11Ie""
yet und for Iv:::h

u.. ~.:: trenqulllz'r>g drugl""'_ a",mllls and tne '''''SOOs sue/! drugs were nof used"""N. rei.." I ,- muM II<' art_I<:> m,s rY/p(Jff)

, Dog,

5. C,a

6. Guinea Pigs

7. Hamsters

, Rabbits " "
9. Non_Human Primates

10, Sheep 3 " "
". Pigs " 63 63

". Other Farm Animals

Goats , ,
13 Other Animals

ASSURANCE STATEMENTS, Protessiornlll labia standards "emi (he care trlalfn8l1t end use of lfIimall inch.Idi • iall use of anestheli(: 1fI,I Ii(: and If

"
• " ~

PART 1 HEADQUARTERS(Replacel VS FORM t8·2310ct 88), wh,ch IS eb• .,I"t"APHIS FORM 7023

(AUG 91)
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I cerNy tnat the above is true, correct. and complete (7 U.S C. SecUon 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type 0' Print) OATE SIGNEO
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Inl"'~ Rfll'OI1 Control No
0180-DOA AN

S.... ,even. "de for
iI<l<ll I f I

ThIS 'fll'OI1 is ,equored by law (7 usc 21(3) F"ue 10 rfll'Ol1l1oCCOrdl"910 It>e 1"l/YlatlOIll can
It- deft anddc' landt beS<Jtljedt II ldedlor' Sect 2150resu ,n an 0< ocea"" '" 0 o pena ,e. as pro, • 'M I 'ON on orma ",n

UNITED STATES DIoPARTMIoNT OF AGRICUlTURE: ,. REGISTRATION NO. CUSTOMER NO.

IANiMAl AND PLANT HEAl.TH INSPECTION SERVICE 87.R.0020 1831 FORM il.PPROVED
OMS NO 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEAOOUARTERS RESEARCH FACIUTY (Nsme snd AOOress, s. "'9'stfffl>d"'th USDA,

in(;J~ZJP~J

(TYPE OR PRINT) UTAH ARTIFICIAL HEART INST,
803 NORTH 300 WEST
SALT LAKE CITY, UT 84103-1414

I ' REPORTING FACILITY (Li.1 llllOCIloon. whlre emmal' we<e noosed or u,od in actual ,eM"'ct>. le.llng, teeening, or eXpefimenl'llOI1, or Ilei(j lor theM purpoM' AtlacI1 edcllllONl
!heelS ~ necessary )

FACILITY lOCATlONS(M~s

UTAH ARTIFICIAL HEART INST.
MURRAY, UT 84107

REPORT OF ANIMALS USEO BY OR UNDER CONTROL OF RESEARCH FACIUTY (Altacll additional s_/sit neces.sl)' or use APHIS FORM 70l3A J

• B. Numb&rcf C, NlJml>or <1f ,. Nl>'nber d """"sis "PO" E. Numbe<" d """"",Is "PO" ""tlich teadling, ,
"""IIIIls being """",is '-'PO<' whldl,~irllll(lll, ,,,,,,,,..-lS. reMardI, ""oerI' or tillS we<.

AnImals C",,,,ed .~. whoch teach,nll, l'Idllng, rese...ct>. conaucted i".<>1,"'9 acocmp""Y"'ll pI'" or diWII' TOTAl NO
By Too Animal ccndlli<loed, or re""arch. sUl"ll"'Y. 0< lests we<e to the a,,,mals and for wt'Uch ItIe use of "J'PI'OI",ale OF ANIMALS

Welf.... R&\lUlallOlls ooi(j lor use in """'lITIfInts, or oonduc!ed in...."ng _sll>etoc,snaIQesic. or kanqudiZing c1rulls would
teadllng, test,"9 lilt• ....,., ~yi"9P1lnor "'v, a<tv""I~ I!fOCled!lle procedurll, reS<Jlt', or (C<>II. C +
~..,....menl'. """""'~ dISk'" to ..... "",msls irlt",pre1ltlOl1 d IN leldllng, reseerm, 0+ E)
re......ch.o< involving no and for wt1idleppropflal~ "J<ll"'lmenls. """1l"'Y, or tests (An ftAP/a""t"", d
s'-'"\I"'Y but net paIn. distre.., 0< ane.lI>etic, analQesic. 0< the pror;edures prodoo"ll pain or distress in these
~el used for suc:n un of Pli... lrar>qUill~'''9drull,_e ''''mals ,n<;! the "",sons suc:~ drugs .....re not uS<1d
purpose., rei"" • "'~ muM be eltlJe/led 10 tnl$ rt)porl)

, Dog,

s Cats

6. Guinea Pigs

7 Hamsters

, RabbIts

, Non·Human Primales

10, Sheep " "
" PIgs 23 23

" Other Farm Ammals

Cattle " "
13, Other Animals

ASSURANCE STATEMENTS

1) p,den"",ally accepIabie standards 110"'''''''9 the care, trealmOfll. and use of ",m""ls. """001"9 appropflale use of ane.toolle. analgesIC. and t'Wlqull,,,"9 drugs, proor 10. dur"'9,
and fojl<>w1"1l "eM.1 re...arch, t~ach>"Il. '851"'1/, surll"'Y, or ,,'perllTlflnl.t1C11_~tol_ by lI1is '"""arch tacillty

2) l::&dl prlncopal 'weslillator"" conl+<!tKed II\erMllves 10 paLn!u1 prccedu<el

3) l'h'lllCillly 'I~ 10 lhe slandardl and '1l\lUIaloon'......:ler IhII Acl. and il f\81 ,.q.ure<! Ihal "C<Il>lIOnllO It>e IIan<llrds and rbl/UI&I'on, be IpeCified and ,..,Iained by It>e
principa' ..,,,,,.ll\lolor an<! approved by too In.\IMIONI Ammal Car" and Use Commltt.... (IACUe). A summsry 01 all the ,"ceplion. is Itlache<lto this annual report. In
Iddil"'" 10 Kloototyfng too IACUC-awroved e.ceplions. this """""""y includes It brief ~xplanalion of It>e e.cept""'s, as well IS ItIe species an<! rnnbef of oolmals affeded

4) The atlendl"9 , ..........1"" lor thll " .....ch fa<:>ht~ hili Ippropnele "'lhorily to en....... the p<ovlsion oIedequat. -.t",inery r;ere en<Ito 0''''_ thelCllQUSCY of elhe'
Ispect, of """"",I care end u"

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
I cert,fy that the above is true. correct, and complete (7 U.S.C, Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFIC)AL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
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Tts lep(lIllS 'e<jI.Wfl'd b11irW l7 usc 2143). F...... 10 -.poll aca;wdlng 10 lhe 'egul8Iuon, tan
,eosuIl'" "" Ide< lO ceaM.-.d l!etrsIand 10 t>e~ LO I*\iIlt>e5 85 prC/'flOed tor In~ 2150

UNITED SIA1ES DEPARTMENT OF AGRICULTURE 1. REG1STRATlON NO. CUS:NO. I FORM APPROVEDAHIIoIAl AHO JII.ANT HEAlTH INSP£CTION SERVICE 87.R.oo21 0/10I8 NO. 05n-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEA.OOUARTERS RESEARCH FACIUTY (N.tme end A<f<hsI,. ..~ ""'" USDA.

i'IcldI~CodItl

(TYPE OR PRltvr) UTAH CAREER COLlEGe
1902 WEST 7800 SOUTH
WEST JORDAN, UT S40lllI
(801)304-422"

I' HioPORTING FACll.ITY llJtl ... Ioca__........_.~ 01 _In.,..... '_Cfl.l-.g, \eIoCIWIlI. OI_",*,l84>Oo'I. 01 held lor _1lUfPllMS. Al\ach~
~~~ neoessary 1

FACIUTY LOCATlOllSf_sJ
See AllaChad LISting

lJiflM CA,:'.mc (;'I-~M • Lt'VllhJ e,4NJ.?~I">

ew7 W~I H"." hI'-< " 2.tJAiJ L-Av77!/v J.,- E;' 0/-( I
REPORT OF ANIMALS USED BY OR UNDER CONTROt. OF RESEARCH FACIU (AllIlCfl~~ lI<>«eswy or us. APHJS FORM 7023A )

• 8._cI C. N\m!Ier cI D.~oI""l,IplII'1 E. Nunme< of __ upon wIloCfl~ ,....--. ...-- -p- ..~.~. _ll'I'YOI Iabwe-e
_e-~ .~. --- __d>.

~ n.ootw>g .......'_'~og_OIdI$II., TOTAL NO"'".- _. - NV"Y. OI_-e Io ........n tor wIloCfl ........ al~ "'~.....,
w_,,~ _IorU$lllO'l _ 01"'''''.01 -- ~OI~dNgs_-- -- ........'_¥'og~OI ".... ~lIlI'Kled'"~ lao*. 01 ICak. C·- - ...... 10........ ..,.-pr~01 ...~.-.:f\ D' EI,_.

-~
.-.d b """Cfl~ '---'surgery.o<"'*'. (AIl .......... aI

~~m

:->. __.0<

-~. IM~~l'-'<Y~'"~

yeI used lor IUdl _.- ~dNgs_t _lind 1M,..I...s aJd> lliI1.lpS __ nal ulld_. .... must 1>1 atJamtId 10 Ihr.r IIpOI1J

·if I.ff 2-15 ,e ·8• Dog> :> .'

5 CltlS LR 8 Z"f e 31-
6 GUln(!a Pigs ff W- .Y ff 9
7 HamS1ElfS Y .@' 9 a ,17

8 Ra","" .(/ ff ft 17 ..er
, Non-Human Pnmates J/ J? g er- .Y
10 SheeP 9 .tY ff % 14'

""'" .1?' ff P' ,d /-r

12 Other Farm A.rwTIaIs /?' ff g- .if!!...- .V

13 O\hef Animals ff ff .f~ ff ,er'

! .-.ssURAHCE STATEMEHTS

11 Prolft.soonaly~~ds goven'l>I'llllhl 1:81I. lfea/lneftl, end ..... 01~ IIIdud>ng~ 1M cllfIeSIIMlIlc;, anaIgeso;. Ind~ drugs. pnor 10. <lUrllg.
and "*-'!l iIIduII research. \elId'WIg, IesIing, suroeoy. or ex:plnnentl1OOn _e kIIowed lrJ' Ihs reward> Iac*y.

21 EIcn~~_~ IO~~

)) Ths IacIilyOSad'oemp 10 ...---.an~.-... 1<d, n ~ hal __...~ 10""~ n~ III JPIICIIiId n ~ lrJ'''''
IWnap;ol~ n ~ lrJ' ....~Anmolc...n UseCon'tn>lll'lIv.cuc:).A~ry0I~' tIM IXC..,_" title"'" to Ih.. ~n l~ If>
a<ldIbonlO~ ""IAC\.IC.-.:wed~..........,,1l'lCUlIS t DnIl~ cI ....~...........~....,nunt>Ir cI aIIea.l

.j Thill"""","",, _101 11"0I .-lIc:IItr_~--....eylo__ '" PfCMI>Cl"l cI,,- -...,. -..-.cI1O __..~cI0lhIr
MPeets '" -..all*e _ ....

o 200',

DATE SIGNED
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                                                               NAME & TITLE Of C.E.O. OR INSTITUTIONAL OfFICIAL (7ype or Print)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

I oort,'" lhat the alxwe Is true. correcl. and complete (7 U.S.C. Section 2143)

                             
(AUG 91)



fh", 'el'Of1 '" ,_.-I by kllw (1 usc 21~3) F.b. lO ,tpCItI ac.:ording 10 tile 'egulallOnl can
,esoIl on ............ 10 cea~:>rId des<sl 01'1(I10 be wbjKllO poeonallie$ 8S prCMde<l for irl StdIon 2150

Inleragency RtpOfl Conlml No
0180-OOA AN

~ ;>ecepI3IJIt ~ indudi<Ig app-opna ~ Ir.InquiIizJng <hJgs. pt'JOI <Ulng.
andlolowlng _ ...-.rd'1.leacIwlg, 1e5llI'og. fUrOIII'Y. 0< ~1iO<I-...rer- by Ihs ~dllaciily.

2) Eactl pronopal nvesIigaIar res~ _ ID~ proo;edo,ra.

1) It.. _1osacllerlnglD I'le~and ..-"" Acland ~ lin _lid ....~ ID tie~ancl~ be~and""'" br"
l'fWlOP;II 0'I\leSl0g0Ia _ ~ br"~AtwnaI~ _ \.I$e CCrm'iaea (IACUC~ A._ry of aI tIw ucepllons lIalUchad to thlo .nno,lJl <wpo<t. __

~ lOocloInIiI'yonglhe~ bCltPIlotI&. .. ........,.0"ICIudIs. bnM ......... oIlha e:.ceplIClM. as .... ;os ... $IIIIdIS Mel """""*'erol__~

41 lhtlolloenclWlg .-•••• 101 ..~ 1acIoIy""~-...wy1D__.. PfO"'IIOI'oI~-....yCllf't_ID__..~orc*Itf....,.01_ and
~

_.
CERTIFICATION BY HEAOQUARTERS RESEARCH FACILITY OFFICIAL

 
(Chief Executive Officer or Legally Responsible Institutional official)

I ceruty lhallhe aboYe is 1NfI. cotfed.1I"lll complete (7 U.S.C. Secbon 2143)

SIGNATU~C.E.O~~ONAL OFfiCIAL                                                                                                         ii;;l;':,~~                                                   

AP~~,FORM                              FORM 1.-23IOct U). which I. ob.o'-t. PART1·HEADQUARTERS
          

UNITED STAlES OEPAATUENf OF AGRICULTURE: 1. REGISTRATION NO. CUSTOMER NO. I
ANiMAl -'NO PV.KT HEAl.TH INsPECTION SERVICE 87..R-0022 mo, FORM APPROV£D

OIolB NO 057i-0038

ANNUAL REPORT OF RESEARCH FACILITY
2. HE.IU:lOlIARTERS RESEARCH fACIUTY /N;>tne IJ(ldAdrJ(".u. .as "'fIlSIered WIth USD,(,

ft:*.odlIlJp ee.,
(TYPE OR PRINT) IBEX PREClINICAl. RESEARCH. INC

1072 WEST RSI ORIVE
LOGAN. UT 84321
(~35) 752-4448

1 AEPORTIMG FAClUTY {lJIl alIlOCal1Dni1 _.___• I'oousoeol ... -.d ... adual ,-.;n.1nlon;.~ or~ elf I>lIkl far _ p.rposes. AIlKI\ IdlloloonIII
thtetI • nacnury I

fACIUTY lOCATlOH IUs..."""""" """'" I

REPORT OF ANIMAlS USED BY OR UNDER CONTROL Of' RESEARCH fACIUTY (Atl.tCll8dditolM a'leeIs IIrleOIlSS¥)'oruseAPHiS F<:JRM 702.1<tJ

A. B. Number or C. Numbe< or D. N_or.....-upon E. N'...- or ...... upon wnoen leal:fIlIlg. ,.--- ......- - ..parlmanIl. "_IS. '_d>, .....~ elf IllSllwe<e
A.nom:tb C"""'ed .". -_. 1HdWIg. '_d>, c:onduCIeCI II1volWlllllllCClTllW")'I'Ill patn elf dislreu TOIA!. NO
B~ The """""I ccondltOoned. elf reseill'dl. 1IU<llO'Y. elf leslS_e to the animalS 81'1(I 10< wtOct11he use III ow""""I" OF ANIMALS

WeH31c AcguIaloonS held 101 use on ...pe<itncnlS, 0< conduCled lrlvolWlg aneslhl!tic.o....lgesic, 0< l,anquo~7jr\g drugs would
leaching,IMung, IltSllwe<e accornpaI1)'lng pain or 1IlIV11 ad.er~y allOC:ItJ<.!lhe proc:ad\l'il'S. ,esults. 01 (Col•. C'

j
IXpe!.mentl, cond...cled CliIUIlII to l~ arWnall int8'Pleltl>Otl o1lh'I'lIdIIng, '''sea,d>, O' El
resoolCl1.OI ...... ~ llr\d tor w!llch approprial" ...pertmDf1II, su'gery, OIlnll IAII ...plonolJon '"
SU<'i/C'y Uul ' ... PI"'. distress. 01 DfltSll1ellC.Oroalgesoc, OI m. fXOC*J<Ntsproducing P/lrn 01 t:l'slre•• in 111...
yet uHd 101 suc:h

~~
lranquiIWng~ wer. MWnaI. and rill r1Iuons well lIrulls """'. nol uS«!....... , ..... "'" must~ ,nWlad 10 rlQ ttpOll)

• - I <J 0 I<J 0
, c•• 0

6 GuInea Pigs ('

7 .- 0
, .-. 3 'I) 7 LJ':cP~1 :v
9 Non-Human Pnmares G

10 Sr.ep 4/ <./1
11 Pogs LiZ-- L/"Z,

12 OlherfllrmArumals a

13 Othe' Ammals 0

ASS~AHC~ SlAfEIllIOHTS,
" -~

l/'Ie car•• Irlllllmtol, ..-.I use 01 -..alS, le ..... oI...-.IhIIIIc. - ~



T!1i. '8pD<1 il fltQU'red by IIIW (7 USC 1143) Fa,lufe1e r8pD<1 B<:CClrding Ie ltla reoulatKll1I can
"sun", an <If<lof te coase and desist and te be sut>tecI to peoalb.s '0 Pfovided 1<>( ;n SectIOn 1150

See rever" IIcle 1<>(
""".liOflal inlormatKll1

Inleregency RepclI1 Conlr'" No
0180-DDA-AN

PART 1 HEADQUARTERS(R"pl.cn VS FORM 18·23 lOot 88), whoch Is ebsolete

y plat> go. ng ng "PP"'I""'" ge C, 8tlQY ng drug • poor ng.
and foilowHlg acllJDl r.....aren. leaching. 1••ling, ""'get)', or "xpe<'mentatIOIl ......... loil"""'OO by this ,e...arenlacilily

2) Each pntlClpal IIWllt'gato.- tlal tcII\Iodered alle<n811vol to painful Pf<><:6d<.o"II

J) 111il lacohty il adher""" to the Itandar<ll and regulation. '-Older till Act. and it 1\81 ,equlted thai ".cept,on. 10 l!le Standardl and reo~la1ioolbllpecified and el<plaoned by ltla
PfI'1C'paj "".st,gaIOf anda~ by lI>e Institutional Animal Care and U... Cornmltl.... (lACUC). A lummary 01 all Ill. nc.ptlonlll att.ch.d Ie Illi. ann".1 ,,,port. In
'"""Ol"'" to identllylng the IACUC'3PP'OVed ..""ptiom, th" lummary includeo a bnef ..xplanation of the "'CIl'lKll1', II_II II lha IPIC'II and r>.Imbarcf an'mall aIfllCled

4) Tho attend""" , .........,." for lII<l ,e...arch ".c,Ioly h...~ilt"author"y to ."...... the p«>..lion 01 adeqlJ.t. vet...inary car.. and to e,..._ thII adeqlJaq or other
0< , ~

APHIS FORM 7023
(AUG 91)

UNITED STATES DEPARTMENT OF AGRICULTURE ,. REGISTRATION NO. CUSTOMER NO. I FORM APPROV(OANIMAL ANO PLANT H(Al.TH INSPECTION SERVICE 87.V·000l 1318 OMS NO 0579.Q036

,. HEADQUARTERS RESEARCH FACILITY IName and Address. as 'eg,s/ered WIth USDA.
ANNUAL REPORT OF RESEARCH FACILITY ind,,* lip Code)

(TYPE OR PRINT) VA MEDICAL CENTER #660
500 FOOTHILL BLVD.
SALTLAKECITY.UT 84148

,. REPORTING FACILITY (Utt III kleatKll1. _e llnlrr'\lli. were IlOuMd ()< u.1d in actual re"Wet1. leillng, tea<:lling, ()< e"pe"mentltioo, ()< 1lI~ 10.- Uilil pvrpo... Altftd1ldd"iOl\llI
• heel. ~ """"na,y)

FACILITY LOCATlONS(sires)

VA MEDICAL CENTER #660
SALT LAKE CITY, UT 84148

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (AtracJ'llJddlr""'ai "'-Is ~ """"s"'Y()( use API-IIS FORM 7013A).. S. Number of C. Number or O. Numbe' or anomal. upon E. N_ or .",,,,,,1. upon whJd1t_acl"ng. ,.
artlmell De<"II ~I'upon whJd1 _..,..",_t•. e>.Plr,ment., ,....et1. IU<QI<Y 0.- IlIt. __

Animal' CO'l)fed .~. wtuch t.a<:IIiog, tladl,ng. reH..,ch. condueted in''''Vlng llCOOfT'IPllny,ng pain 0.- di.tren TOTAL NO
By The Arumal condttionld,o.- r...."'ch. ""'lI"fY. 0.- lesto were te lI>e an"nal. and f()< wh,ch till u... <>l ilP!>fopriate OF ANIMALS

Well"'e Regulation. IlIld 10.- u'" in _><pennwnto. ()< cor<luded in,eNlng ane.lhelic,analgellc, ()< Iranqu,liZlflll drug' would
tea<:lling, tllt,,'Ig. tilt. were accompa.ny,ng pain ()< tla.. ..,..._Iy eIfldlKl the Pf<><:6d<.o"II. retullt. or IColt.C +
'~i>IrJIl1I"ll. ~~ dlltreu to the artirnall inttl'j)f.tat,on or tile lea<:lllng, ,e..arc:tl. O. E)
testaro'>. 0.- ""oNing no and 1", which _"""ata .",per""""t., ""''I'''Y, or t.oto. (An expianalJon cf
""'0'")' b<Jt not pa,n. distra... or aneothellc, """Igeo'c, or rile procedures producmg pam Of distress 10 the...
yel ~.ed for S<>ch use of~a: lfenquilozong drugs """e .",m.ls .nd IIIfI rtlJsons SUCfI <fr~s Wllre ncI u08<1
purPO'ea. relievi I ~Slll, must /)I altllCflfldlO rms rapt}lf!

, Dog,

•• Cals

, Guinea Pigs

7. Hamsters

,. Rabbits

, Non·Human Primates

10, Sheep " "
" Pigs

" Other Farm Animals

13. Other AnimalS

ASSURANCE STATEMENTS, P,<>l.nionall IICCt I.. otandards ...ni the care treatment end~.. 01 ",,,mall .ndudl ial. ~ or anesthelic anal " ~"
01,"; • te durl

"spect. Mlma car. ,"
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
I cenify thallhe above Is lrue. correct. ami complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or PriM) DATE SIGNEO

                                                                                            11/27/2007
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